gm Beverley(DEQ) =

From: Carver, Beverley (DEQ)

Sent; Friday, December 27, 2013 4:50 PM

To: Matt Hopkins (matt.hopkins@tiptoppouliry.com)

Subject: Application for New Market Poultry, LLC ~ VAQDS4453
December 27, 2013

Mr. Matt Hopkins

Director of Environmental Health and Safety
New Market Poultry, LLC

PO Box 220

New Market, Virginia 22844

Re: New Market Poultry, LLC, VPDES Permit No. VAD054453, Shenandoah County
Dear Mr. Hopkins:

Your application has been reviewed and appears to be complete. The next steps involve assembling the
information necessary to develop the permit limitations and then drafting the permit. Once the draft permit is prepared
and the appropriate reviews are performed, | will transmit the draft permit and supporting documentation to you for
review. | expect ta have this draft permit package to you within the next month,

The Department of Environmental Quality strives to complete the permitting process in a timely manner. fyou
have any questions about our procedures or the status of your draft permit, please do not hesitate to contact us,

Sincerely,

Bev Carver
Water Permit Senior

Beverley W. Carver

Water Parmit Writer Senior

Department of Environmental Quality

Valley Ragional Office

4411 Early Road, Harrisonburg, VA

Phone: (540) 5747805 FAX: (540)574-7878

web: www.deg.virginia.gov
Mail: P.O. Box 3000, Harrisonburg, VA 22801




MEMORANDUM
DEPARTMENT OF ENVIRONMENTAL QUALITY
VALLEY REGIONAL OFFICYE

4411 Early Road - P.O. Box 3000 Harrisonbure. VA 22801

SUBJECT: Application Ereata for VPDES Permit No. VA(00544353, New Market Poultry, LLC, Shenandoah

County
TO! PP File
FROM: Boev Carver
DATE: December 27. 2013

The following deficiencies were noted in the subject permit reissuance application:
Form | - Na deficiencies found.

Form 20 — There were no resuhts submitted for COD or TOC, The permittee has Himits and monitoring

requirements Tor BOD; under the current permit. Therefore, additional monitoring data for COR and TOC are
unnecessary.

Form 2C, Part V - The number of analyses was not specified.

Application Addendum - No deficiencies found,

Storm, Water Registration Statement - No deficiencies found.

Annual Maintenance Fee Fornt and Public Notice Billing Form — No deficiencies found.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technieally defensible
draft pernit.

Reviewer Conenrrence: DM, 12/530/13
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Attach to this application a- mpoqra::)hlc map of the area extending 1o at least one mile. beyand proparty boundaries. I“he map must -
“show the outline .of the facility, the' location ‘of each of its existing-and proposed intake .and discharge structures, each of its -
- “hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids undg}rgmum:! lnc:iuda gl{.apr;rigs o

rivars and other surface water bodies in the map area.  Ses instructions for precise regquirements.

)(1! NATURE OF BUSINESS (provide a brief description) -
New Market Poultry siaughters chickens, primarify hens. Operations include; killing, scalding, feather removal,
whole bird wash, evisceration, final bird wash, chillers and packaging; Additional operations include: ammonia
compressor caoling waler, plant sanifation and clean-up, use of boilers for steam production, fruck washing,
coop washing and capiure of storrmwater runoff for treatment. Blood, feathers and offal are recovered and taken
ta off-site repdering. Sanitary wastewater is directed to the Town of New Market sanifary sewer system. The
facility currently has 1 shift processing chickens 5 days per week but will go to iwo shifis if need arises.

DEG VALLEy
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Xlll CERTIFICATION (see insfructions) -

- certify under penally of law that { have personally examined and.am famifiar with the Information submitted i this application and .-
3;. “all nitachmeants and that, based on my inguiry of those persons immadiately responsible for obtaining the information contained in’” i
" the application, | befiove that the information is frue, accurate and complata. : ! am aware that Ihere are s.rgnfﬁcant penafrfes for o
submitting false information, including the possibiiity of fine and imprisonment, ‘ o

-"-\ NAMI— & DFFICIAI THLE {lype or print) B. &IUNATUHE C. DATE SIGNED
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New Market Poultry Location Map
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VIDES Permit Application Addendum

1. Entity to whom the permit is to be issued: New Market Pouitry, LLC
Who will be legadly responsible for the wastewater reatment facilities and compliance with !/w permit? This may
or may a0t be the facility or property owner. -

2. Ts this facility located within city or town boundaries? I YES [JNO
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point,

3. What is the tax map parcel number for the land where this facitity is loeated? 103A205

4, For the facility to be covered by this permit, how many acres will be disturbed during the next five years
due fo new construction activities? 2

5 ALL FACILITIES: What is the design average flow of this fucility? 0.3 MGD
Industrial facilities: What is the maxbooem J0-bay avg, production level (include units)? 4,585,025 b, avg

In addition to the above design flow or production fevel, should the permit be written with limits for any
other discharge flow tiers or production levels? I YES [ NO

If “Yes”, please specify the other flow tiers (in MGD) or production levels: 0.45 MGD, 0.50 MGD
Please consider: Is your facility s design flow considerably greater than your current flow? Do you plan to
expand operations during the next five years?

6. Nature of operations generating wastewater:
poukry staughter

8 % of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: 30 (O} 149 7] 30 or more

100 4% of flow from non-domestic connections/sources

7. Mode of discharge: [] Continuous O] Tatermittent [ 1Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving streany ad the point just above the facility’s dischavge point:
] Permanent stream, never dry
[ Intermittent stream, usually flowing, sometimes dry %’“} - M \ é“ f E__"\E,;
[ Ephemeral stream, wet-weather flow, often dry "
(3 Efftuent-dependent stream, usually or always dry

= . - ‘ N
[} Lake or pond at or below the discharpe point BEL 2 0 i3
[] Other: " ‘
LR R
9. Consent fo receive electronic mail Datan

S e e

The Department of Environmental Quality (DEQ) may deliver perinits, certifications and plan approvais
to recipients, including applicants or permittees, by electronically cenlified mail where the recipients
notify DEQ of thelr consent 10 receive matl electromically (§ 10.1-1183). Check only one of the following
1o consent to or dectine receipt of electronic mail from DEQ as Tollows:

¥} Applicant or permittes aprees to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity, and to
certify receipt of such electronic mail when requested by the DEQ, ‘
Please provide email: matt. hopkins@tiptoppoultry.com

[ Applicant or permittee declines to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity,



VPDES/VPA Permit Billing Infermation Form
for Annual Maintenance Fee

Facility Name:

Permit Number: VA0054453

Owner Name:  New Market Poultry, LU_H

Owner Address: PO Box 220

New Market, Virginia

Billing Contact Name:  Mat Hopkins

Title:  Director of Environmental Health and Safety

Phone Number: {779)320-7559

E-Mail Address: matt.hopkins@tiptoppoultry.com




PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public
notice billed to the Agent/Department shown below. The public notice will be published once a week
for two consecutive weeks in Shenandoah Valley-Herald in accordance with 9 VAC 25-31-290.C.2.

Agent/Department to be billed:
Owner:

Agent/Department Address:

Agent’s Telephone No.:
Printed Name:
Authorizing Apent - Signature:

Date:

VPDES Permit No. VAQ(Q54453
New Market Poultry, 1.I.C

_New Market Poultry, LL.C

_ New Market Poultry, LLC

e PO Box 220

New Market, Virginia 22844

Matt Hopkins, Director of Environimental Health and
Safety

g Hopleers

jolagl o1

G[: “‘?’ ;t__’? o éﬁ:i}; 7y
Tor__
Date; B
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VPDES General Permit Registration Statement - Industrial Activity Storm Water Discharges (VAR0S)

{Flease Type or Print All Information)
1. Owner Information
Name;___ New Market Poultry, ILC

Malling Address: P'C Box 220
city,,.,. New Market Stoter VA zip:_ 22844 Prona: (7703287559

2. Facility Information ‘
Marme:  New Market Poultry, LLC

Address: 145 East Old Cross Road

city___ New Market | .. Stater VA zip_ 22844
Gontact Name:__Matt Hopkins phone:  (770)329-7559

3. Facilty Ownership Status:  Federal [:] Siate [:] Public [:I Private {Chack pna anly)

4. Name of the receiving water(s) Smith Creek

§. It the discharge is through a municipal saparate storm sewer systerm (MS4), the name of the municipal operator of the

siorm sewer: NA

6. VPDES Permit Numbers For all perinits assigned to the facility: VAOO%MS?

7. Boes this facility discharge storm water runoff frorm coal storage pites?  Yes [:] Ne

8. Has a siorm water pollution prevention plan been developed for the facility in accordance with the requirements of the
General VPRES Permit for Storm Water Discharges Associated With Industrial Activity?  Yes Mo

9. Aftach a tepographic map or other map which Indicates the location of the facility, the location of all storm water
discharges, the water body receiving discharge(s) and other surface water bodies within & 1/2 mile radius of the facility.

10. fdentify up to four 4-digit Standard Industrial Classification (81C) Codes or 2-etter Industrial Activity Codes that best
represent the principal products or services rendered by the facility and major co-lacated activities.

A-Digit SIC Codes or 2-letter Industrial Activity Codes: _2 0 1 5

{The 2-etter indusirial Activity Codes are: HEZ - hazardous wasle treatmant, storage, or dispassl facilities, LF - landfills/disposal facitities that
receive or have received any industrial wastes, SE - steam elactric powsr ganassting Tacilities; or, TW - treatment wotks traating domestic sewags)

11, Attach a list Identifying all applicable industrial sectors (see instructions) that cover the discharges assoclated with
intdustrial activity from the facility and from major co-located industrial activities that will be covered under this permit.
Also identify the storm water outfalls associated with each identified sector,

12, Certification. "l cedtify under penally of law that this document and all atiachments were prepared under my direction o
supervisiun in accordance with a system designed to assure that qualified parsonngl propedy gather and evaluata the information
submittet. Based on my inguiry of the person or persons who manage the system or those persons directly responsible for
gathering the informmation, the information submitted is fo the best of my knowledge and helief frue, accurate, and complete, | am
aware that there are significant penalties for submitting falge information including the possibility of fine and imprisonment for
knowing vialations "

Print Name: ___Matt Hopkins tite: _ Director of Envir Health & Safery
Signalure:,w_WM&ﬁ: h[ ’}Cﬂf‘_‘lb% Date; f(’:’ f (o 69\0] —?’ ,,,,,,,,,,,,,
For Department of Environmaental Quallty Use Only DEQ-WATER FORM SWEP-VARDS-RS (7/04)
Acceptedfhot Accepted by: Cate;
Bagin ... Stremm Clags ____ Seclion ... Special SENdards e
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EFALD. MUMBER {copy fronm dew £ of Foarm 1) Farm Approvad.
OMB M. 2040-0056.

Please pint of type in the unshaded aress only. VAROLA45D Abpioval expires 3-31-08,
FORM U.S. ENVIRCNMENTAL PROTECTION AGENCY I

. zc e EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

: LYy EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Cunzwideiad Fermils FProgram

|, CUTRALL LOGATION

For each outfall, list the lalitude and longitude of itz location to the nearest 15 seconds and the name of the receiving water.
A DUTFALL NUMBER B, LATITUDE ) G, LONGITURE
tine) 1. UEG, 2 MIN, e 1. R, 2 BN, 3 BEC,

QoL 38 L] 29 78 29 401 8mith Cresk

D. RECEIVING WATER {nne)

I, FLOWS, SOURCES OF POLLUTION, AND TREATMENT TEOHNOLOGIES |

A, Allaeh g ling drawing showing e water iaw through the Tasity, (ndicato wurma of intake witor, operalions centributing wastewsler to the efivent, and freatment enits
tatreled 1o correspond Yo the more detalied descriptions In ltern (3, Conatryct 8 water balance an the ling drawing by showing avarage flows between intakes, operatians,
treatment units, and oulfalls. i & water balance cannot be determinoed (e.g., for cedtain mining activifies), provide a pictorial description of the naturn‘: and amount of any
a0urces of water and any collection or freaiment measyies,

3. For each oulfall, provide & descriplion of; {1) Al opeations samiritaaling wastewiler to the effuent, inchiling process Waktewssten, smnitm‘y wistewater, caoling wirter,
and storm water runoff; (2} The sverage flow contributed by each operation; and {3) The treastment received by the waslewater. Continue on additionat sheets if
eSSy,

1. DUT- 2. OPERATION(S) CONTRIBUTING FLOW 3, TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (fisr) a. OPERATION {firn) (inctieke ity a. DESCRIPTION TARLE 261
Boilor Blovwdown g g i -
Gol 1t
. Prant Sandltatlon aod olaan g Thamml vistl A4 FLOCHE 300 H
Praroun WARE Ve E R O ARARTORLE LAt i
TEuCi, qarTe IR I e ety e
Coop warhing Ousdacion diceh
BRN1TRYY Wantewiter foonr 1 RALLroon Glledsuulay alarifiange (nnn gisd)
and mank ia Fab budlding (1] rertonguiar olaritisr
ATDEMWAEY SPILiTTYT b
Chipeine eohLact ok
Toeal Flow —— Pant dwsavfon
o Ceohilovination
Pl mGaflt: Kutaith
Sunivary weatnwaber Slrectbed So
Town wl New Market oolleccion LGysten fa) sduchide eyding Baddn , S

Ak 38 Wit imately DEAnNerLed S Bult presw

Sooadway Reaional WWDE IVADORUZED)

Bleend, feaChews aml SLEa) ap

regoversd and sent vo off-plre

yrrlpoing Tacilicy

OFFICIAL USE ONLY {efffucer glidelines sif-carogories)

A Form 3510.20 (8-90} PAGE 1ot 4 CONTINGE ON REVERSE



GONTINUED FROM THE FRONT

C. Excapt for storm runoff, Jeaks, or spills, are any of the discharges described in ltems U-A or B Intermitient or seasonal?
Ij YES (it the fothaing tuble)

W (oot Serwrtjenn HE)
A4, FREQLIENGY

4. FLOW -
8. QAYS PER X & TOTAL VOLUME
2 OPERATION(E) WEEHR B MONTHS A, FLOW RATE [ip cgnd) (sgnet i eyl wan sy
i QUTFALL CONTRIBUTING FLOW Lty PER YEAR IS OHG TERM | 2 MAXIMUM | 1. LONG TERM | 2. MAximion (& FURATICH
NUMBER {itxr) {{tsr) wvera) Lpurcil arerng) AVERAGE DALY ANERAGE DAILY (i abors}

lil. PRODUCTION

A. Does an eftluent guideline limitation promutgated by ERA under Section 364 of the Clean Water Act apgly to your facility?
; m YRS {eamplere Hem HI-H)

{] MO} {prer ke Seertran J17)

B. Are the limitaiicns in the applicable affiuent guideline expressed i terms of production {or other measure of operation)?
E YES (commplede ftear 8047

N (o e Sevtion IV
C. If you answeced “yos” e llom 1B, list the quantity which represents an acheil missutement of voor jevel of preduclion, exprassed in the tarms and unlls used in the
appiicabte effluent guideline, and indicate tha affected outialls.

1. AVERAGE DAILY RPROMICTION : 2 AFFEGTED OUTFALLS
8. QUANTITY FER DAY | b. UNITS OF MEASURE £. OPERATION, FREE“;’}E;  MATERIAL, ETC. st oulfold manbers)
T4 RGE HEY 1b/ywar of liwve Boultry processiog 41701
weight killed (LWK)
Further processing (salvage Line whers deboned
<7, 300,000 IhiYeny breast meab I gonorabed)

V. IMPROVEMENTS
A

Are you now feduited by any Federal, Slate or joos! sutherity to meet ary inplementation schedule for the censtruction, upgrading of operations of wastéwater
ireatment equipmant ar practices or any oihet envirenmental pragrams which may affect the discharges desenbed in this application? This includes, But & net limited lo,

parmit conditions, adminisiratlve or enfarcernent ordars, enforcement compliance schedule tatiers, stipufations, coun orders, and grant or loen conditions.
L__l YES (camplets the fallineing tably)

iZ] NG Cons ter e £V

ry

ARENTIFICATION QF CONDITION, 2 AFFECTED OUTFALLS
AGREEMENT, BT,

AL SO DATE
3. BRIEF DESCRIFTION OF PROJECT 4 FINAL COMPLIANCE DATE
a6, | b SOURCE OF DISCHARGE

i REQUIRED | b PROJECTED

Congtruction.

8. OFTIONAL: You may attach additional sheets describlng any additional water pofiufion conbral programs {gr other environmental profects wiich may affect your
gischarges) you now hiave undenvay ar which you pian. Indicate whether each pregram is now undorwsy or planned, and indicate your actual or plannod schedules for

m RMARK " X" 1F DESCRIPTION QF ADDITICNAL CONTROL PROGRAMS |5 ATTACHED
EPA Form 3510-20 (8-90)

PAGE 2 uf 4 CONTINGE OMN PAGE 3



CONTINUER FROM PAGE 2

Y, INTARE AND EFFLUENT GHARACTERISTICS

EFALD. NUMBER {copny fivamt frem 1 of Forw 1)
VAQOG4453

ALl A G Bes instructiong before procegding — Lamp!ate one ael of lables for fach outtail — Annotate the outfall number in the space prowded
MNOTE: Tatles V-A, V-B, and V-C &re included on separate sheeta numbered V-1 through V-3,

0, Use the space below (o sl any of the peiliants Hsted 0 Table 2e.8 of he nstuchons, which you know of have feason 10 befleve is discharged or may be dlhchargad

1. POLLUTANT

2. BOURCE

from any autfell. For every pollutant you ilat, briefly describe the resaons you believe it io be present and report any analytical dats in your pessession.
1. POLLUTANT ‘

2. 5OURCE

VI, FOTENTIAL DHSCHARIZES NOT COVERED BY ANALY SIS

YES (fivt el such pollutonty befaw )

I ary pollutand sted in Hern V-G a substante or a componaat of a substance whick you currently use or manufaciure as an intermediate or final product or hypreduct?

N {per b dewen £143)

ERA Form 3810-2C (B-80)

PAGE 3 of 4

CONTINUE ON REVERSEE



CONTINUER FROM THE FRONT

Wil, BIOLOGICAL TOXICITY TESTING DATA
£0 you REve any knowlsdne oF reason Lo beliove that any biclogica! tast for acute or chronic toxicity has been made on any of your discharges or an a receving water jn
relation io your diecharge within the last 3 years?

' @ YES {(fdfy the testis] oned dewerilie their perposes heliw)

D WE (oo fe frirgctecon MY

praviously avbnivted,

VI, CONTRAGT ANALYEIS INFORMATION ; i ol
Wiare any of the analyses regoniad i Wem V perfarmed by a contoact laboratery or consulting firm?

D RO (ot Soction 1Y)

E] YES (st the e, deddress, s telepliune namibser of, cind godonts amalyzed by,
weedt veecht feehoratone or firm felonr)

C. TELEPHONE

D. FC;LLUTANTS ANALYZED

A, NAME .
M B. ADDRESS {rarver el & ner) kst
Ii:rwir-.‘\-('.‘mn;.‘:liancs: BO Box w19 (Bap)2q8-2331 BORS
Vevona, VA 21482 TES
Ammernia

[GRE RN My L] WET Tasting

Coastal Blosnalysta GAGD Enkerprise Couct
Gloucagter, YA 21061

X, GERTIFICATICON

1 cadtify wnwar ponaly of law fhaf this document and all attachmants ware prepared undar my direclion or SUpendsion in accordence with & systen dosigred o assure thal
quekified persennel progerty gather and evaluate the information submitted. Based on my inquiry of the person or persons whe manage fhe system or thote persons
directly responsible for gathenng the intormation, the Informalion submitied I3, 16 the best of my knowlsdge and balisl, ke, scourate, and complate. | am awars that there
e sighilicant panaitios fr submitiing false infarmation, including the possibility of fine and imprsonment for knowing viglations,

A. NAME & GFFICIAL TITLE (fuwer or prring) B, PRONE NG, {row axde & 1o.)

770 -97%-30 Jo

D. DATE SIGNED

NovEnbel § 2043

Brad Respese, OO0
C. SIGNATURE

;
EPA Form 2510-2C {8-90) BAGE 4 of 4
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